MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District,No, -_.._3.18_,__._...an-rv Registration Dmm*uu Registrar’s No. --5536-— —Wﬁg’l’?:}s

- 1. PLACE: OF DEATH - : ’ 2. USUAL RESIDENCE (Where f!acqased tived. If ‘institution: 'Residence before
VS.300 . 8 -a. COUNTY a. STATE msaOMUN‘I’Y admission)

Rev. 4/59 % b. COI;Y (If outside. corporate- limits, give TOWNSHIP only) Length of stay in 1b c. CtI)LY Inside Limits
< TOWN - TOWN St Loui Ye’s? ‘Ne O

1 < ¢, FULL NAME OF [ NO? in Lwiral give location) _inside Limits d. STREET ({if.cutside, give |ocation) "Restfle on Farm

= NeTTUTION. Y # No [J ADDRESS
B es el ! Yes 1 N
2/b De Peul. Hospital 3812 A Chippewa Stp | ™0 'gP

3. NAME OF DECEASED T - First Middie Last 4. DATE Month Day Year
(Type or print) OF

2
3 )
T+ 5 Mnml___&ggam Igou iy -
- 4 d 5 SEX 6. COLOR OR RACE 7. ‘Mariied Never Married [T [8. DATE OF BIRTH | 9 AGE (last birthday) |.IF UNDER } YEAR IF UNDER 24 HR
- K Widowed" Diverced [] Monthz'| Deys | Hours Min.
5 - Msle 6/2/01 |
&

White (51

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| TT. BIRTHPLACE-{City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ng.most.of working life, aven if retired) -
watdhman _e:uh;L_{!gs al! Springfield T11
- 13b. MOTHER" 1DEN NAME - -

" 13a. FATHER'S NAME 74, NAME OF HUSBAND'OR WIFE

George Eugene Igou "~ | Rebeca Veach Elenor
15.. WAS DECEASED EVER'IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFOI.MANT Address
{Yas, ho, or unknown)l {If ves, giva war or détes of 25 ! a F H

= " 18. CAUSE OF DEATH (Enter_only ons cause INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: WMAL ONSET D:DEATH
. g IMMEDIATE CAUSE {-] | CZA’IJ
11 a O I8
8 (‘ o] -
]é . & [~} Conditions, if any, DUE TQ (b) : - A - M/
-0 = which gave rise to - s
% abova cause- (3),
13 = stating “ the under-
lying cavse lant. QUE TQ (c) £

e PART 1. OTHER. SIGNIFICANT - CONDITIDNS ,CONTRIBUTINGfTO .DEATH but' not related e terminsl PART 11l if deceased” was  femole was
disease condition given in PART: l (&} - there a pregnancy in last 90 doys 7
%&ﬂ .D fD‘Yes I D No—[ O Unknown

OW - INJURY OCCURRED. (Enter:nature of injury in PART | or PART Il: of item 18.}

9 7WAS AUTOPSY | 20a. ACCIDENT _ SUICID

tFORMED R o
YES [ 'NO B FERL
Fc.TIME OF  WauF  Morth, Day, Year |

B

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS"

r4 INJURY am.
x Q pam.
Z m 20d. INJURY OCCURRED Z0s. PLACE GF INJURY [e.g.; in of abovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F- WHILE AT WORK [J fanm, factory, street, nfflce‘bidg'; eic) y, !
v _NOT WHILE AT WORK-[] : N rd
Ui [a] P £ Fi ﬁd b 5_
<0og é 21. 1 attended the decazsed: from M‘-‘W} ’71"A-
@ ; fa] " Death occurred at. I 2. f 2, & he ‘the: causes . stated.
w = ST — : :
g un 8 S 222 §IGNATURE 7 {Cegree optiftd). [ 228, ADDRESS 22c. DATE su?m
=P o] L ad-Q. }‘h 4 T6L29 -
- = . ‘ . . :
' 2 F3a. BURIAL, CREMATION, ][ 23b. DATE 7 Z3c. NAME. OF CEMERERY. OR CREMATORY 23d. LOCATION (City, town, or ggnty) {State): -
Ol a REMOVAL (Specify . ; i
z & 5/25/63 _ e  Miog
- -8 [ R34, FUNERAL: DlRECTOR = ADDRESS . -25. DATE RECD, BY LOCAL REG. EGISTHAR'S A ] /7 p
wi 5 L E
= % | Moydell Funeral Home 1926 Allen _ U




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was em-balmed by me,

or by : Student Embalmer No.

working under my personal supervision.

xS AL Q/f-ﬂ Wy /0
Student . SignedM? \M s
Signature of Student Embalmer Y /? /
. / £ %_,0
) icensed Efmbalmer NT?
. . ’, 3
‘ ‘ ‘ sy .
; P. O. Addres@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

]




